SEMSC
Meeting Minutes
October 10, 2013; 9:00AM – 11:30AM
Suisun City Hall
BOARD MEMBERS
 Birgitta Corsello, Chair SEMSC Board
 Michael O’Brien, Suisun City Fire Chief
 Caesar Djavaherian, MD, Physicians’ Forum Representative
 Travis Harris, MD, Sutter Solano Medical Center
Representative
 Sean Quinn, City Manager, Fairfield
 Sandra Rusch, Medical Group Administrator, Kaiser
Napa/Solano
 Richard Watson, Consumer Healthcare Representative

AGENDA ITEMS

Call to Order/Roll
Call

STAFF
 Bela Matyas, MD, Public Health Officer
 Aaron Bair, MD, SEMSC Medical Director
 Ted Selby, EMS Administrator
 Michael Modrich, RN; STEMI/Stroke/Trauma
Program Administrator
 Jessica Tello-Evans, RN, Public Health Nurse
 Leah Carlon, ESB
 Rachelle Canones, Administrative Secretary

DISCUSSION

Meeting called to order with a quorum present.

Board Member Quinn moved to approve agenda. Board Member
Djavaherian seconded. AYES: 7; NAYS: 0; ABSENT: 0;
ABSTAIN: 0
Approval of Minutes Board Member Quinn moved to approve minutes; Board Member
July 11, 2013
O’Brien seconded. AYES: 6; NAYS: 0; ABSENT: 0; ABSTAIN: 1
Public Comments
(None)

ACTION

RESPONSIBLE

(none)

Approval of Agenda

Reports
a. Medical Director’s
Report

(none)
(none)

a. Dr. Bair provided the following updates:
a.
1) The following protocols and policies were updated or modified:
 C-14 STEMI protocol – use of nitroglycerin was removed
 C-3/C-4 protocol – modified destination for Return of
Spontaneous Circulation (ROSC) patients; also included endtidal CO2 monitoring
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Policy 2220 – expanded data collection for Patient Care
Report (PCR), trauma, and STEMI
 Policy 3000 – amended fee structure to reflect new fees
 Policy 6170 – amended list of Infection Control Officers
 Policy 6609 – update to include STEMI Receiving Centers
(SRC) as destination for patients who experience ROSC in
the field.
 Policy 7105 – update for completing HavBed using Reddinet
 Policy 7106 – update policy for hospitals using Reddinet
 Policy 7300 – new policy for Emergency Approved for
Pediatrics (EDAP). This policy is not yet fully implemented.
2) Paramedic/EMT licensure issues – there were two EMT license
revocations; one for multiple DUIs and another for a felony.
b. Administrator’s
Report

b. Mr. Selby updated the Board on the following items:
1) On November 14, 2013 Solano County EMS is participating with b.
the Office of Emergency Services (OES), hospitals, fire
departments, school districts, police representatives, and
ambulance providers, in a countywide school shooting exercise.
The Travis Air Force Base Fire Department has taken the lead
on planning this exercise. A full scale exercise of this magnitude
has not been conducted in Solano County for nearly a decade.
Don Ryan, the OES Director has made grant funds available to
Fire Departments to back fill their staff or they would not have
been able to participate.
2) On November 21, 2013 Solano County EMS is partnering with
Public Health and our hospitals to participate in the statewide
medical and health exercise. This is a joint effort planned by the
California Department of Public Health and the Emergency
Medical Services Authority. It is a functional exercise focusing
on communication, departmental operations center activation,
and evaluating the effectiveness of the medical and health
operational area coordinator functions. The State’s scenario is a
food-borne outbreak resulting in healthcare surge.
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3) The EMS Coordinator position is vacant once again. Solano
County EMS is in the process of recruiting a new EMS
Coordinator.
4) System Performance – Response times for the fourth quarter of
FY 2012/2013 are as follows: Medic Ambulance is at 99%; the
Public Private Partnership cities response times – Benicia is at
94.6%, Dixon is at 97.5%, Fairfield is at 93.4%, and Vallejo is at
93.7%.
5) The Auditor-Controller’s Office (ACO) began their audit of the
SEMSC last month. Their report is expected to be completed in
early 2014. The results of which will be reported to the SEMSC
Board once the final audit report is received from the ACO.
.
c. Ms. Helen Pierson, CFO, for Medic Ambulance provided an update
of activities and events.
c.
1) Medic has completed the written application portion of their
reaccreditation and it has been accepted and approved. They
are now waiting for the second part of the reaccreditation
process, which is the onsite review. They have been informed
by the commission on ambulance accreditation to expect the
onsite review team to conduct the inspection in early November.
2) In their continuous efforts to keep their ambulance fleet in above
average condition, Medic will be receiving three new
ambulances that have been ordered.

ACTION

RESPONSIBLE

(none)

The SEMSC Chairperson requested County Counsel to read the next
item and give an overview of the process for the regular calendar items
in today’s meeting. During her introduction, she announced that Board
Members Djavaherian and Rusch have a potential conflict of interest on
this issue so they will be recusing themselves by leaving the room.
There is another room set up for them where they will be able to hear
the process.
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County Counsel also stated that Board Member Watson accepted the
invitation extended by Dr. Steven Stricker of Kaiser Vacaville at the last
Board meeting to tour the hospitals who are vying for Level II
designation. He toured both Kaiser Vacaville and NorthBay Medical
Center and would like to give a report of the tours to the Board and to
the public.
Board Member Watson gave a report of his tours of NorthBay and
Kaiser. He stated that both tours are similar in that they began at
Trauma intake and ended at Pediatrics. He described in detail who he
met, and what he had seen at both hospitals. He stated that both
hospitals have a helipad, decompression chambers, operating rooms
(OR) dedicated to Trauma, as well as additional ORs within the
hospital; He also noted that both have a Neonatal Intensive Care Unit
(NICU), but no Pediatric Intensive Care (PICU), but have agreements
with Children’s Hospital Oakland, and in the case of Kaiser, they also
have a PICU at their Santa Rosa hospital. He further stated that Kaiser
Vacaville’s Birthing Center was awaiting State approval and will open
on November 5, 2013. He added that both facilities have the capacity
for expansion and have plans in place for when the need arises.
NorthBay is currently looking at funding to become a Cancer Center.
He further stated that personnel at both hospitals were very
accommodating in answering all questions, and it was very educational
for him.
County Counsel added that Dr. Nels Sanddal from the American
College of Surgeons (ACS) will be presenting the recommendation from
the Independent Review Panel (IRP) that was appointed by the Board
to review the proposals, conduct the site inspections, and make a
recommendation to this Board. She reiterated that it is what it is – only
a recommendation. The ultimate decision to designate is the SEMSC
Board’s decision. Her recommendation as Counsel to the SEMSC
Board is that if the Board decides not to adopt the recommendation of
the Independent Review Panel, that they articulate their reasons for the
record and for the public, as to why they are not adopting it.
SEMSC October 10, 2013 Meeting
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Regular Calendar
Items:
a. Report from
the American
College of
Surgeons

Dr. Nels Sanddal of the ACS thanked the SEMSC Board and the staff
of Solano County. He stated that it has been a remarkable partnership
between the ACS and Solano County. He added that he is
accompanied via telephone by Dr. Robert Winchell, also of the ACS.
He also thanked the Solano County Board of Supervisors for allowing
him to present and clarify the Level II Trauma Center process to them in
the past month, even though the decision to designate rests with the
SEMSC Board.
He began his presentation by stating that the purpose of the discussion
is to identify the leading candidate to become the Level II Trauma
Center in Solano County. He added that this was a two phase project.
The SEMSC contracted with the ACS first to do a phase I study to
determine if there was a need for a Level II Trauma Center in Solano
County, and whether there was a sufficient volume of patients and
population base to sustain it. The results of that were based on the
current population, the existing injury patterns, and volumes with a
specific focus on those items requiring neurosurgical care. They looked
at data from a variety of sources, including Public Health data, trauma
registry data, not only from those centers within Solano County but also
in the surrounding areas providing Level II services to Solano County,
as well as EMS agency data to come to their conclusions.
It was decided that Solano County would benefit from the development
of a Level II Center. It would provide for more timely access to care,
particularly in those situations requiring immediate neurosurgical
intervention, which don’t happen often but are certainly life-threatening
when they do occur. It would also reduce the out-of-area service
stresses on the EMS agencies.
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It would also keep some of the financial assets that go to paying for
such care within Solano County; therefore helping the local economy. It
facilitates patients’ return to their normal way of life by creating
proximity to their families and social support networks.
ACS also recommended that the process should be competitive,
transparent, and based upon pre-defined tools and processes. The
recommended process that was contained in the phase I finding
included:
 A formal application tool and process that is clearly outlined to all
candidates
 Technical assistance provided at the pre-bidders’ conference
 Development of a standardized evaluation tool that would be
used to look at all bidders in a fair and equitable manner.
 ACS will assist with the selection of an Independent Review
Panel (IRP) by identifying qualified names and providing them to
SEMSC for vetting and selection
 ACS will provide expert guidance and facilitation throughout the
process
 A transparent decision making process
The goal of phase II was to make a recommendation to SEMSC
regarding the applicant facility that seems best suited to be a Level II
Trauma Center to serve the needs of the patients in Solano County;
that recommendation would be based on an objective analysis of the
capabilities of each applicant facility. It would also be based on an
assessment of the ability of each facility to meet the needs of the
injured patients in Solano County. It would also estimate the likelihood
of the facility meeting and maintaining the standards of the ACS
Committee on Trauma Verification Program as a Level II Trauma
Center. The timeline for phase II was outlined in the Request for
Proposal (RFP) that was developed by ACS.
 Request for Proposal presented to SEMSC on April 11, 2013
 RPF Distributed on April 22, 2013
SEMSC October 10, 2013 Meeting
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Proposer RFP Questions submitted on May 24, 2013
Mandatory Proposers Conference on June 17, 2013
Letter of Intent and Proposal Fee due on June 24, 2013
Proposal submission deadline is no later than 3:00 PM on
July 15, 2013
Site Visits held August 15-20, 2013
Announcement of Recommendation on October 10, 2013

The Evaluation Tool was developed and was based on previous ACS
evaluation efforts both nationally and internationally; it was specifically
refined for the competition here in Solano County. It was comprised of
several different sections:
 Broad Facility Measures – based upon a Benchmark Indicator in
Scoring (BIS) tool developed by the ACS in cooperation with the
Health Resources and Services Administration (HRSA);
published in 2006 HRSA Model Trauma System Planning and
Evaluation document containing 113 indicators looking at
several different benchmarks and each one of them having a
one to five semantic differential scoring system (modified Likert
scale). ACS selected 24 of those measures, modified them, and
improved them specifically to meet the needs of this particular
event. Those were applied as Broad Facility Measures.
 The following remaining sections mirrored the RFP. If you read
the RFP and go through each checkbox of the sections of the
RFP. The tools used by the IRP mirrors it precisely.
 Resources and Operations (Appendix 4) – with 24 items;
again, this has a semantic differential rating scale from one to
four. Each IRP member scored each of those items from one
to four. They summed each of the panel member’s numbers
for that particular category and that became the aggregate
score for that panel member; then they summed all of the IRP
members’ scores to get the aggregate section score.
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 Minimum Standards (Appendix 5) - contained 110 items rated
on a semantic differential of one to for but the discriminators
are slightly different. Rating scale scores how close each
facility is to meeting those indicators in this section.
 Declarative Statements (Appendix 6) – contained 14 items
with a semantic differential score of one to four, similar to
Appendix 4.
 The last three areas are all dichotomous variables; they were
yes or no questions; either the facility has it or they don’t.
 Statements of Commitment (Appendix 7)
 Data Requirements (Appendix 8)
 Required Attachments (Appendix 9)
Dr. Sanddal stated that he had written copies of the report that will be
distributed at the end of his presentation.
He also discussed the selection of the IRP membership. The RFP
noted that the review process will be conducted by a team of
individuals that will be experienced in the implementation and operation
of trauma services, trauma centers, and trauma care systems and who
work outside of Solano County and when practical, outside of State of
California. The selection criteria used in identifying candidates are:
 Expertise in Trauma Center/Systems
 Demonstrated ability to collaborate
 Absence of actual or perceived conflicts of interest
 No previous or current affiliation with ACS Trauma Center
Verification Process.
The list of nominees was provided to SEMSC. The panel was
composed of the following:
 Trauma Surgeons – Robert N. Hurd, MD and Joel Schaefer, MD
 Emergency Physician – Laurie Romig, MD
 Trauma Program Manager – Ray Coniglio, RN, MSN
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Prehospital Care Provider – Fergus Laughridge, AEMT, CPM
Director of Health/Emergency Manager – Jolene Whitney, MPA
EMS Agency Administrator – Myra Looney Wood, RN, BSN,
MBA
ACS Facilitator – Jane Ball , DrPH, RN, CPNP

Each of the IRP panel members were contracted individually by
SEMSC. Afterwards, ACS provided orientation and training, since they
developed the Evaluation Tool. This was done through multiple
conference calls participated in by all panel members. The IRP
members were then instructed to look at both proposals that were
submitted, and to score them independently – before they got here,
individually, independently using the Evaluation Tool, coming up with
their own scores; noting in the Evaluation Tool where they had
questions, where there was need for additional information,
clarification, verification, or validation. When they arrived for the site
visits, they already had a score in hand for each of the facilities without
contact or discussion with the other IRP members.
The site visits were conducted with the purpose of validating and
clarifying the proposals. The sequence of the visits was determined by
coin toss. There was also a process that was followed, which included
a pre-review meeting the night prior to each of the reviews to identify
areas needing clarification. Specific assignments were given to various
team members depending on their area of expertise. There was a one
day visit at each of the facilities; it included a walk through, chart
reviews, documentation review, and an opportunity to get clarification
and their questions answered. The findings from the site visits were
shared among the IRP members, discussion ensued and the pre-visit
scores may or may not have been adjusted following the site visits.
Scores for each section were then recorded by the facilitator and all
documents were sealed. The same process was used in both cases.
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He noted that both centers are operating very effectively as Level III
Trauma Centers, providing a tremendous service to the community;
both performed at a very high level when they went through their Level
III verifications. Either center could achieve Level II status over time. He
stated that ACS feels Solano County is doing the right thing by making
sure that the Trauma Centers are balanced against need, and the
population. Solano County will clearly benefit from the continuation of
the non-winning center as a Level III center. He further stated that a
Trauma Center does not equal a Trauma System. There are lots of
other things, other moving parts that need to be addressed, beefed up,
monitored, or fixed to ensure that all trauma patients are getting the
best care within Solano County.
In discussing the results. He stated that the scoring was relatively
close. Both centers were tied in two categories – Appendix 6 and
Appendix 9. A single center scored highest in all other categories.
There was a remarkable degree of consistency, and uniform agreement
by the IRP as to the highest scoring center. He showed slides with a
breakdown of the scores of each facility, identified as Facility 1 and
Facility 2. He also showed a side-by-side comparison and finally
showed a slide identifying the winning facility as Kaiser Vacaville.
He stated that their recommendations to the Board are two-fold. One
that they encourage and support Kaiser Vacaville in their efforts to
become designated by Solano County and verified by the ACS as a
Level II Trauma Center; and the second is that they continue to
encourage and support NorthBay in its vital role as a designated Level
III Trauma Center.
Public Comment

The SEMSC Chairperson asked if there was any one who wished to
address the Board at this point. There was a public comment request
from Gary Pasama, President and CEO of NorthBay Healthcare.
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He expressed appreciation to the SEMSC Board and staff, for their hard
work and decision. He also thanked the delegation that conducted the
rigorous examination of the two trauma centers.
He added that although they are obviously disappointed with their
conclusions, and while they still believe that they might be the better
choice, they have always honored and respected the process and will
live with the decision and continue to be Solano County’s busiest
Trauma Center due to their geographic location and the complete array
of services they offer to the community. He stated that in the event that
the SEMSC Board decides to follow the recommendation, he assured
the Board that NorthBay will continue to treat trauma patients from
Fairfield, Suisun, Benicia, and Vallejo. They will not close this much
needed service because so many more patients can get to them sooner
for care. They will remain a critical partner in emergency medical
services here, and look forward to working with Kaiser, the County, and
everyone who’s involved in Trauma Services.
Regular Calendar
Items (continued):
b. Preliminary
Designation of
Level II
Trauma Center

Board Member Watson moved to accept the recommendation by
the Independent Review Panel; He stated that after touring both
facilities he felt that he’d be pleased to go as a trauma patient to either
facility. He stated that he felt that to go against the advice of the
experts would not be well. He added that he is not the expert, they are,
and that is the reason why he would accept the experts’
recommendation; Seconded by Board Member O’Brien; AYES: 5;
NAYS: 0; ABSENT: 0; ABSTAIN: 0; RECUSED: 2;
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Board Comments:
a. Chairperson

SEMSC Chair Corsello made a statement on behalf of the Board of
Directors. She thanked Dr. Sanddal, Dr. Winchell, the members of the
American College of Surgeons, and the members of the Independent
Review Panel for taking SEMSC to this point; for what she believes is a
fair, open, and transparent process. They tried to make this process as
open and unbiased as possible. It is unfortunate that we are only
400,000 as a population, and can only support one Level II Trauma
Center at this point in the history of the county.
She thanked the representatives of the two hospital operations for all
the work that has gone into preparing proposals, for being open and
receptive to the Independent Review Panel’s questions, and providing
them excellent information in their deliberations and recommendation.
She encouraged, supported, and thanked them for their commitment to
excellent medical care for those who live in Solano County, those who
travel here, and those who visit here. She stated that we could be no
better served than by these two hospitals, and the fact that they were
both interested in stepping forward and taking our medical and trauma
care to a higher level. She also thanked the staff, as this was not an
easy process, for their work and coordination. She also thanked her
fellow Board Members as each has had to review information, provide
direction to staff, and accept the recommendation of subject matter
experts. She also thanked the public and the press for their interest and
taking their time to be there.

b. Directors

Adjournment

Board Member Watson added that eventually he hopes that the County
has a Level I Trauma Center, to have a teaching, research facility in the
County; also that before too long, there might be two Level II Centers in
the County.
Meeting adjourned to the next regularly scheduled meeting of
January 9, 2014
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